2008 ELECTION CYCLE R T

CPR - SS 08-01(b) ALY
CANDIDATE REPORT OF 2008

RECEIPTS AND, DISBURSEMENTS

| - 132
Name of Candidate ?(i;/tf//\} £ A 7 er
Address _ //(. Rol?} Sl fn‘??/\fca’/t‘:‘;, MS 3565 2 county /:> IK&E

Telephone (Work) (Home) Jv(’y -783 Z2¢ (Fax)&»’/ - 3 -3 (éf
Contact Name )/f‘ % K/\’é'x j ’<¢ Email Address K&’é-’)(éi(/)léﬁ. od @ asl <o p?
Office Sought__S7H#TE_SENATEAST 5§ Political Party e moerad

D Check here if above is different from previous report

TYPE OF REPORT
¢ CHECK THE CATEGORY OF REPORT YOU ARE SUBMITTING »

____ October 28, 2008 Pre-Election Report (January 1, 2008, through October 25, 2008)...............ccccoo... Mandatory
___ Npvember 18, 2008 Pre-Runoff Report (October 26, 2008, through November 15, 2008)....... Runoff Candidates
Aonuary 31,2009  Annual Report (January 1, 2008, through December 31, 2008).................... ....Mandatory
___ Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate
expenditures and has no outstanding campaign debt or obligations.) reporting obligations
IMPORTANT

(1) Periodic reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate shall submit a report indicating “0” (Zero)
for total amount of reported contributions and expenditures during this period.

{2) Until a candidate files a termination report, annual and periodic reports must still be filed in accordance with Miss. Code Ann. § 23-15-807 (b} (ii) and (jii).

(3) The appropriate office must be in actual receipt of the required reports by §:00 p.m. on the reporting day. If the deadline falls on a weekend or a holiday, the
office must be in actual receipt of the required reports by 5:00 p.m. on the first working day before the deadline. Faxed reports are acceptable.

(4) Contributions in excess of $200 received after the reporting period but more than 48 hours before 12:01 a.m. on the day of the election must be reported by
FAX or otherwise within 48 hours of the contribution. Use separate form “48 Hour Report” to report such activity.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

(itemized + non-itemized) Total This Pericd Calendar year-to-date

Total amount of contributions § é), 000, (:() +$ yﬁ&:f@ $ é,ffc@-&() $ é{ $50.20

Total amount of disbursements $ /?L,é,[j-f, 37 +5 2,,44?&, 7/ $ éé/é[)f $ 2,&/4)”&?

Total amountof cashonhand $ ¢, (77

£
- /i
4
| certify i e exa?d is ort and to the best of my knowledge and belief it is true, accurate, and complete.
" &
f(— Z - /-27-27

(Signature of Candidate) (Date)

Authority: Refer to Miss. Code Ann. §23-15-801 (1972) et. seq. for statutory requirements.
Penalties: Failure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or failure to submit valid reports shall
result in fines of $50 per day and/or prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972).
SEND TO: 1. Candidates for statewide, state district, multi-county and all legislative offices should return form to Delbert
Hosemann, Secretary of State, Elections Division, P.O. Box 136, Jackson, MS 39205 or fax to 601-359-1499 or
601-576-2819.
2. Candidates for countywide and county district offices should return forms to their county Circuit Clerk.

D E%WE@

JAN Z 9 2009

Secretary of State
Capitol Office $507-01



/ / 5 9‘?% Page / of 17[
Name of Candidate or Committee 2 Vlﬂ) L 4 /e r
Reporting period / / 4 Y through / g~ 3 ) o 8
I IPTS
A.Source: [ Corporation WAC O Individual 0O Loan Date Amount of each
receipt
[ Other (please specify) (Mo., Day, Year) this period
Full name $
S /L/MP»‘?%/ by Hssoc. d- Ré'ﬂ{:ui) il S 128\ ¥ jp00. 02
Mailing Address $
/32 Rlversrow Drwe Siute A - -
City, State, Zip Code / | $
/702’0«:@( S 39232 —
Name of Employer (Required) 3
Occupation (Required) Aggregate $
— year—to-date /ﬂ /w: (5(9
B. Source: 0O Corporation 0 PAC @ Individual O Loan — Amount of each
ipt
0 Other (please specify) (Mo., Day, Year) thli-: :e;::;w
Full name 3
Jerre / §7[f Jnef S51L18%° sap00
Mailing Address $
/ /
(0% Lo Rver dre. —I
City, State, Zip Code /{ $
Je (ZW S 39¢3) o
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
L year—to-date QM
C.Source: & Corporation [ PAC 0O Individual 0O Loan - Amount of each
ate
0 Other (please specify) (Mo., Day; Year) th;':':ﬂl?i::d
Full name IJ G - $
Wéﬂtﬂ TL LWES A’S $eC - Si1Z108 RO LY
Mailing Address . $
7.0 Bax 774 it
City, State, Zip Cod $
:jmksam Ms 39265 —!—1—
Name of Employer (Required) i . $
Occupation (Required) Aggregate e ! .
/ year—to-date /2(1( ‘C’Z"
D. Source: [ Corporation 0 PAC @#Individual O Loan it Amount of each
ipt
0 Other (please specify) (Mo., Day, Year) th::c;)ee:')iod
Full name ~
t,é;,‘;, Lewes B UL 145 \s  sp0,00
Mailing Address
/65[ /\/’c«.’ //c»fc, )&j — I —|$
City, State, Zip Code L
lonh, Ms Z5L4Y e |}
Name of Employer {Requlred} R
Occupation (Required) Aggregate $
year—to-date __9‘?9‘_/}'[}2’)

$506-03 (B)



age I of
Name of Candidate or Commlttee e/#/f\f L Z‘- f’fk j
Reporting period__/ s e through /Z -3~ © 'l
e ITEMIZED RECEIPTS
A.Source: [YCorporation O PAC Olndividual OLoan gl Amount of each
receipt
O Other (please specify) ., Loy, Yert) this pe:l')iod
Full name ; i - 5,274 ; 5
Wererhae user L1221 &Y zp.00
Mailing Address ? a9 G ! ! $
0 Box 97 et
City, State, Zip Code _ $
Ecoleval oy WA 950637767 | —'—'—
Name of Empldyer (Required) $
Occupation {Require:_) Aggrte?;t‘:e $ 5_7?' "Cf' ~_ (1(()
P year-to-da A (S
B. Source: (¥Corporation 0 PAC O Individual O Loan ik Aotk ol sach
ipt
O Other (please specify) (... Dty i) th;.:(;:ggod
Full name \ ) ; 7 pr-d ke
Chedrow) Corp, 2135 * Zpop0
Mailing Address - . , % . 2 $
Pl . Box_ 9034 e
City, State, Zip Code o $
(mﬁuw( CA 94524 il
Name of Employer (Required) ! / | 3
Occupation (Required) Aggrtzg:n:e $ &? ({/)
year—-to-da el
C. Source: lir’Corporation 0 PAC 0O Individual 0O Loan Bale Aribunt et saik
O Other (please specify) (Mo., Day, Year) th:‘:(;fe'gzd
Full name / @ W
'- ) s . VANZ AL _
Adpence _Amer;éa 205 P ¥ spppe
Mailing Address . , _ $
Vi /L/ ,/‘,’_J,U;.Z. St e E
City, State, Zip Code $
§/)4¢/)741/1L£ﬂ&¢’ ,f(, 23304 il e P s
Name of Employer (Required) $
Occupation (Required) Agg‘;esﬁu: $ 5{{ (5_{.‘
£ year-to-date e A
D. Source: [l Corporation @PAC 0O Individual [ Loan e AINOUHLGF Gaeh
O Other (please specify) (Mo., Day, Year) th?:t:alﬁzd
Full name F v f 4 — O )
A" f ¢ / /}72)’!{ SS';_;{)/);z 2130155 | s e DO
Mailing Address - i - ) N ’/ IR i i
)75 E. (upiael Stved |11 3
City, State, Zip Code’ ~ U oior o oo _
Tae kson), "W)s 3920/ s
Name of Employer (Required) $
Occupation (Required) Aggregate o I
year—to-date ¥ 406'- 8]

$506-03 (B)




; e -, D
Name of Candidate or Committee /Cé’/f///u £ jld%ﬂ/}e
/ / &S/ through /;7. _?) 03

Reporting period

5

Page

o4

ITEMIZED RECEIPTS

A.Source: O Corporation 0O PAC mflf\dhndua! O Loan

Date

Amount of each

receipt
0 Other (please specify) {Mo.; Day, Year) this period
Full name - Z P $ _
W B Consolideded 51221251° Lpp.o0
Mailing Address g4 $ %
770 p). West Strect i
City, State, Zip Code $
Tac J<>m MS 205 L
Name of Employer (Required) 3
Occupation (Required) Aggregate $ ;
- year—to-date zf DA.00
B. Source: 0 Corporation 0 PAC O-fndividual O Loan Bt Amount of each
receipt
0O Other (please specify) {0, Dy Year) this pef‘iod
Full name - _ — 3 , 7 [ .
Jom Wallec e DBA Revelo ppes - S RLES " P )
Mailing Address i j $
?6 zs’cxm/sv i
City, State, Zip Code . $
Tackson NS 39259 —
Name of Employer (Required) 4 " $
Occupation (Required) y Aggregate $ "-) A )
i year-to-date L0 JO
C.Source: [1Corporation 0 PAC & Individual 0O Loan i Ariount o aach
ate x
t
O Other (please specify) (Mo., Day, Year) th::(::flod
Full name ; vl rd -~
Edgar Lew:s S48\ Bog. o0
Mailing Address $
/(’35 / /v(u{.' //aﬂ!( Xé/ il e
City, State, Zip Code Z 3
o (b Jls 3G6LY -
Name of Employer tReqﬁlmd) i i 3
Occupation (Required) ; Aggregate $ _
Z year—to-date ../"-/?~f OO0
D.Source: [ Corporation M“PAC D Individual 0O Loan 5eia Ariount af each
receipt
0 Other (please specify) (M., Day, Yiear] this pefiod
Full name /é_/,// /’),? C" ifﬁf‘i‘“« $ _"’52’;?&;(,(
Mailing Address -
7£). Box /640 = e |}
City, State, Zip Code o~
- Ms 37215 s
Name of Employer (Required) $
Occupation (Required) Aggregate $ — 4
year-to-date 90p D

$506-03 (B)



f y N i
Name of Candidate or Committee /{5/53.’/‘) A ﬁt}/“’/fa

through /2 -3 /- O s

Reporting period__ / ~ f~db 8

Page LJL

of '7?1

ITEMIZED RECEIPTS

7

A Source: [ Corporation 0PAC @Mndividual O Loan

Date

Amount of each

receipt
O Other (please specify) — [Mas, Dy, Yeat) this period
Full name " o / 217 = i T ) )
Kelpn E. Brler L1221 ° 500
Mailing Address i ! 1, : ) $
)b K/kh St. Z U8 \* 549,00
City, State, Zip Code . , ) $
A/ 3 A RS T ! /
}}’ /(E()}ng‘/lfi, ///§ 5 /o> L = — ==
Name of Employer (Required)’ / 3
Occupation (Required) Aggregate $ #Tan sm
year—to-date //Z o
B. Source: [ Corporation [0 PAC 0O Individual O Loan Date Amount of each
receipt
0 Other (please specify) (Mo., Day, Year) this period
Full name / - $
Mailing Address / | $
City, State, Zip Code / / $
Name of Employer (Required) $
Occupation (Required) Aggregate $
year-to-date
C.Source: [ICorporation 0O PAC O[O Individual 0O Loan Bk Amount of each
receipt
0 Other (please specify) (Mo., Day, Year) this period
Full name .. $
Mailing Address / / $
City, State, Zip Code i ] $
Name of Employer (Required) 3
Occupation (Required) Aggregate $
year-to-date
D. Source: [ Corporation O PAC 0O Individual O Loan Date Amount of each
receipt
0 Other (please specify) (Mo., Day, Year) this period
Full name / B $
Mailing Address / ..,_ $
City, State, Zip Code / b $
Name of Employer (Required) / f_ $
Occupation (Required) Aggregate $
year-to-date

5506-03 (B)




Name of Candidate or Committee

A/é/ /x/'/ £ .E/Af/ e/

Page

Reporting period

through /2-3/ .-(}(_’P

-] 2098

ITEMIZED DISBURSEMENTS

A. Full name

M /'-) / C_,.. (Mo., g:;?Year) disbl‘:'?g;:;?:;:c:eriod
Mailing Address }5 67 &}X gg’ﬁgé’] éi&:’{{/ $ sz‘ﬁg
City, State, Zip Code @af/} ﬂ//‘é g?zaf Lfgéf&_fj, $ 7[&5 /é]
e s canbs & wide Buks i |° 55,00

B. Full name

Date
(Mo., Day, Year)

Amount of each
disbursement this period

/l/a*':?f"*i/ )%/e N ~oNE fssac

T 590 N, Gyeeaille dae. stz | £ 2of.00

ity, State, Zip Co ERICLML/S‘GIA) /_ }—( 7505}!_ {f"fﬁ) T A

e g T verams | ROG00

T Fullname ﬁ LL:(. ‘L ] #‘5 dﬂ_#, /‘0/{" Cainisse (Mo., g:::‘fear) disb::'l::r:::lfaﬁ:c:eriod

M‘ailingAddr‘eSS e PQ}VLL/ /ﬁqu Df 5122105 |8 GE 2
iy W —/—'— |
a3 T vonroaae | G220
D. Full name % [p///!\} f &/&}( (Mo., g:;?‘(ear} dlsb:rz:nl'::;to:h?:cpreriod

Mailing Address ;5 . g
L O .
/2 /&,{ob Bt Sneidl Sa0-00
City, State, Zip Code S
7‘}»’%@ Ols Sipsz- it
Purpose of Disbursement (0 tional) Aggregat $
dﬂl LS S e m?L f—fbw\ (‘;’ 2e ;)5‘) Year-to?c?a‘t;e 5@;@

E. Full name

/(e /‘f”‘) R,JL/ U %m)(m-t EJ.;,L i

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

- ] - - $
A /fcfﬂ - 21228 Bas.00
City, State, Zip Code $
e Mogpelis, pls 3952 i
Purpose of Disbursement (Opfional Aggregate .
b n«;L&}L: g Year-to-date A7 22,
F. Full name Date Amount of each

S K Mewwead”

(Mo., Day, Year)

disbursement this period

Mailing Address

(380FB Ridgewerd OL DR

11228

Y 425,00

City, State, Zip Cod

Takonl M5 372/

/

$

Purpose of Disbursement (Optional) /
Lo G]—/A (/9
i /

Aggregate
Year-to-date

28,00

5504-06




Name of Candidate or Committee

Z— ., 22—

1-1-9p%

Reporting period

P

through JZz-3/ o 5

ITEMIZED DISBURSEMENTS

A. Full name

L
tostage Shveps

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

Po. Fox 3i1/75

142228

Y Z/0.00

City, State, Zip Code i _ — $
) TJacksen, )5 39286 121.5:28\°% 7,2, 13
Purpose of Disbursement (Optional) 4 I Aggregate 3 .
Haiod/ Yoortodate: | BZ2. (¥
8. Full name Date Amount of each

US st oBce

(Mo., Day, Year)

disbursement this period

Mailing Address

Zo5 //%yﬂ%& 5%

ﬁifiﬁé_ﬁ

P 289.00

City, State, Zip Code . = - 5| 5
., . 2] €
//]qwo{[%, IS 39657 [ 12105
Purpose of Disbursement (Optional) . Aggregate $ .
g 5#'.‘? - Year-to-date 2. 5 ,:f ‘ 00
C. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

)20 ooy sheil

ﬂé‘fiﬂﬂ?

=1

City, State, Zip Code S — | }9 7 ZJ’OS’ S
M({/M’a}éw A5 393 2— L2228
Purpose of Disbursement (Optional) . P — S >
ﬁ sd /fﬂjﬂ' Year-to-date ,7 é:) 3 ‘ g 7
8. Full hame Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

$

S
City, State, Zip Code , . 3
Purpose of Disbursement (Optional) Autreaate S

Year-to-date

E. Full name

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

3

S U S
City, State, Zip Code / / $
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
F. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address / / $
City, State, Zip Code / / $
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

5804-06




